States is that across the board, the workforce responsible
research grants funded by the National Institutes of Health. 5 Compared with Whites, fewer minority clinicians enter the health care workforce and even fewer hold leadership positions. 6 Health care is the fastest growing occupational sector in the United States, with a projected 4 million new jobs by 2026, and accounting for one-third of all new jobs. 7 The nation's demography and state of the nation's health care system call for increased efforts to diversify this health care workforce, starting at the initial points of entry to research and health delivery system careers at the high school and undergraduate levels. These early entry points include attending college, pursuing science tracks/majors, and partaking in volunteer or paid research or health delivery experiences. However, students from low-income minority and other underrepresented groups experience multifaceted barriers that place them at a disadvantage across these entry points. For example, URM students account for only 20% of biomedical and behavioral science majors; only 24% complete a science degree in 6 years compared with 40% of White students. 8, 9 For URM students who enter science tracks in college, many factors result in students leaving, including few science faculty of color, limited high school preparation for college science courses, financial pressures, and experiences of discrimination.
10-12

LEVELING THE PLAYING FIELD
There are huge financial barriers for the one-third of American families with children who have zero or negative wealth. 13 Compounding these financial barriers, the pathways for entering cancer research and health care professions, and for finding health care career-enhancing experiences, are rarely made explicit to students from low-income communities. [14] [15] [16] These students rarely have access to internships or knowledge of available options to make career-enhancing experiences possible (e.g., getting course credit, being paid to do research). They are rarely coached about the social interactions for entry into a professional field (e.g., what to include in an "elevator pitch" or an email to faculty). They are less likely to be able to use the connections and first-hand knowledge of their families and social networks to "get ahead." [14] [15] [16] PROPOSED SOLUTIONS Meetings also identified synergistic programs that could benefit from a resource such as Career 911, and generated referrals to community leaders and health professionals willing to take part in videos for the course content. and activity metadata from course interactions (e.g., enrollment, video viewership, assignment submissions, discussion forum contributions). To supplement the demographic data collected during Coursera's student enrollment process, we also administered a brief online survey during the first week to explore student motivations for taking the course and the type of learner they are (e.g., student, teacher).
A total of 8,338 learners enrolled in the first 6-week run of Career 911, for which Coursera provided aggregate selfreported demographic data for the 4,553 enrolled learners who had provided demographic profile information during enrollment. These data revealed that 55.6% of learners were female, 47.5% reported a race/ethnicity other than White, 42.7% were students, and 63.3% were not employed full time. The mean age of learners was 34.2 years. Among the 530 respondents to our online survey, 14% indicated that they were an educator and 11% indicated that they were interested in using components of the course for their students. 
ENGAGING CHICAGO COMMUNITIES WITH CAREER 911
Locally, Career 911 has gained traction on the ground in Chicago, which is home to Northwestern's medical school and its academic hospital system, Northwestern Medicine. 
Optimizing Data for Program Evaluation
